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Introduction 1 03 b 9 


| Canada's north is a land of contrasts; 1.6 million square miles north of 

~ the 60th parallel or 4% of Canada's area. About a third of it is wocded - from 
the air a seemingly endless stretch of forest, lakes and winding Pi ee broken 

here and there by barren mountains, many reaching more than 4000 feet. All this 
part lies to the west, occupied by the Yukon Territory, the valleys of the Mackenzie 
River and its tributaries, and the Great Bear and Great Slave Lakes. © Bastwards 
the trees thin out rapidly, the edge of the tree area tapering in a ragged line 

from the delta of the Mackenzie southwards past the shore of Great Slave Lake to 

end in a eras of stunted, wind-blown spruce just north of Churchill, Manitoba, 


on the shore of Hudson Bay. 


Tn the west, the mountainous Yukon merritory occupies about half the wooded area. 
Nearly all its 14, 600 people live well below the Arctic Circle, about 80% of them in 
circumstances not much different from many other Canadians. Its Tndian& and Eskimo 
population is small. In the east, Northern Quebec juts above the 60th parallel and 
has an Eskimo population of over 2000. Between these geographic extremes the 
Northwest Territories present the greatest contrasts in geography, in economic 
development, in population distribution, in the pattern of births and deaths and in 

the story of disease. This paper is about health conditions in the Northwest 
Territories. Most of the mortality and morbidity figures are for 1960. 


2 this ‘term throughout this paper refers to North American Indians of Canada who 
are perlaversd with the Department of Citizenship and Trmigration. 
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The enviroment 


+ 


me tree area of the Mackenzie Valley and the trceless area of Eskimo country - 

eastwards? these are the striking geographical divisions of the Northwest ‘oereoniés 

(see map). Superimpose on poth a brisk, ary» frigid winter climate with lon&é dark 

{ nights, and & short season of amazingly hot summer ALS s and consider that in all these 
1.3 million square miles live only some 22, 400 people, 60% of them sn the. tree area. 


In these factors can pe found reasonable explanations for tne pattern of disease and 


death. 


The largest community pe) yellowknife, on the north shore of Great Slave Lake, 
with 2 population of 3200 poasting punning water and seweras’ > two gold mines and 2 
- 4o-bed modern nospital. Fort Smith on the southern sorder is.the centre for Local 
,erritorial naministration, put tne commissioner's office is at Ottawa. The only 
other communities brrany see PS Hay River (1300); Tnavik (1200) and Frobisher Bay 


~ (1300). 


There are 4 score Of smaller settlements - usvelly nothing more +hnan & general 
store, @ school, mission puildings >» perhaps a nursing station and @ yadio station, a 
few decent wooden frame houses and 2 scattering of 10g cabins or wooden shacks, OF in 
the treeless are? tents and shacks. in the Npysh" between settlements, py the sidt 
of lake or stream, the Indian has his hunting and tpapoing cabin. On some jonely lak 
or seasnore on the immense tundra » perhaps 100 miles from the nearest white men, ‘he 
Eskimo pitches nis tent or puilds his shack (for the snow house is pecoming * thing 
of the past), as a pase for nunting tine caribou, walrus ot seal, Or trappins sie whit 


fOXK- 


In the tree arees the trees provided the Indians with wood for arding 20= Log 
cabins ana fuel to heat theme Neat, multi-roomeds frame gooden nowses are now 
replacing the Log cabins in some places: Tn the trceless area the only puile is - 
materials available to the Eskimos were saribou. skins, sealskins and snow and ©-+ oO 
fuel was Petey purned in primitive stone lamps- The char ging seasons 43° 


. changing the camp site. Insanitary conditions were left behind. With the oh ang 


ay of more and more white men the Eskimo of the iveetess area earned to gather 
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siscarded mover and build himself a more permanent shack. The ei realizing 
shat the warmer shack fixed in one place might bring an increase in the ‘incidence of 
zastro-enteritis (even thougn it might reduce the incidence of pneumonia) has launched 


a housing programme, with high priority on the adequacy of sanitary facilities. 


Fifty-seven per cent. of all Eskimo deaths are of infants under the age of one 
year. Imagine the environment of such an infant. He will live and probably die in 
the treeless area. In three out of five cases he will be born in his father's tent 
or shack, his mother kneeling amongst the skin bedclothes on the sleeping platform, 

a few inches above the permanently frozen ground, with an old Eskimo woman acting as 
midwife. — He will be popped inside his mother's parka naked against her skin, and 
swung uncer her arm to her breast periodically. He will nurse at her breast until 
his second year, sometimes longer. ‘Supplementary feeding will be provided by well-. 
chewed morsels passed to him from his mother's lips. He may sleep at night next to 
his mother's breast or when ne is a little older under the skin bedclothes with the - 
rest of the family, on the common sleeping platform, In winter the temperature 
towards morning inside the house may go down to 107 pelow zero Fahrenheit or even. _ 
lower. He is rarely in an atmosphere during winter when he cannot see his breath. 

He has the largest surface area relative to the mass of his body of anyone in the 
family, but often seems to have the least protection from the climate. Pneumonia 
stalks him like a murderer. _ He has a one in four chane e of. yin before puberty and 
a life expectancy of about 32 years. However, once he is up on to his own feet, with 
his skin boots, skin orwocller.serge Ae ee mn | lined parka to keep him warm, he has 


@ good chance of living to 3e and beyond. 


An Indian baby has a slightly better time of Lvs Thirty-six per cent. of all 
Indian deaths are of infants under the age of one year. He wn the in the tree 
area. There is an 84% chance that he will be born in a hospital or a nursing station 
and that his mother had at least one pre-natal visit with a physician or nurse. He 
Will be taken home to a log cabin or a Government-sponsored wooden frame house, heated 
| in winter by a big stove burning wood. He will usually be breast-fed, although his 
mother may be interested in bottle feeding. He may get infant cereal, orange juice, 


cod liver oil - and gastro-enteritis. In winter, while his father plays cards 
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at a table sweating, he may be playing on the floor where the frost shows 


h the cracks and where the wind whistles in every time the door is opened. 


live in two different temperature zones. Pneumonia stalks him too. He has a 
in eight chance of dying before puberty, but once on his feet, in warm woollen 


hing bought at the trading post, he has a good chance of making it to manhood 


even old age. 


The child of "white status” parents has the best chance of survival. Aithough 
y have Indian or Eskimo blood, he usually lives in a better house and eats 

er food, because his father is employed for Wages. If his father works for the 
rnment or one of the big companies, he may live in Subsidized housing heated by 
| on food imported from southern Canada at considerable expense. More and more 
ians and Eskimos are entering this economic category, as the result of the 
ernment's greatly increased educational programme. In such circumstances the 


td's chances of survival are good indeed, better in fact than in some places in 
south. 

1 Statdstics 
Table 1 summarizes the story of birth, population distribution and death in the 
thwest Territories. Several facts stand out from these figures: 


Cees Oy. comparison with figures of other population groups these seem 
ridiculously small for the enormous area involved. Because they are small it 


is dangerous to draw firm conclusions from them. 


(b) The Indians live in the tree area, the Eskimos live in the treeless area 


and the persons of "white status" live in both areas but chiefly in the tree area 


(c) The Eskimos and Indians together make up more shan half of the population. 


(a) The Eskimo birth-rate is high, one of the nighest in the world; more thar 


twice the southern Canadian rate of 26.9. The Indian rate lies between them. 


(e) The 10 Eskimo stillbirths, out of the Northwest Territories total of 12, 
reflect the relatively hard life and low standard of Eskimo living. 


(f) The Eskimo - ees death-rate “ts nearly three ranes that of the white 


status population. Again the Indian rate lies petween. 
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TABLE 1. NORTHWEST TERRITORIES 


Area, Population, Births and Deaths 


” 1960 


Item 
Area in square miles 130419035 335 000} 26 
Population vf 52 372 ite oy 13 398| 60 
Indians ey i CA: RVOTE el 
Eskimos _ be 7 936 Ty's) SLO 4 


ry 
White Status 9 765 


Births 
Indians 
Eskimos 
White Status 
All Canada 


Stillbirths 
Indians 
Eskimos 
White Status 
Ail Canada 


Deaths 


Indians 
Eskimos 
White Status 
All Canada 


2 ver 1000 population 


eee 1000 live births 
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Table 2 sheds more light on this matter. The death-rate of 211 for Eskimo 


ts and their neonatal mortality rate of 75, coupled with the words " pneumonia" 


on many of their death certificates, suggest low resistance 


indifferent parental care 


onchooneumonia" 


ection, lack of warmth and shelter, overcrowding s 


a resdiratory infection starts, and lack of urgent medical care. The word 


turity" on some death certificates is a significant factor. Although the 


tv mortality rate of 100 for Indian ts better than the Eskimo rate Jiteis still 
than three times the national vate of 27. 
One would expect the white status infant mortality rate to be significantly 


er the all-Canada rate if all these arguments holc true. That the rate is 65 : is 


ably due to ee fact that some families of mixed Indian or Eskimo and white blood’ 


incluced in the white status group, some with rather poor living conditions. 


The one encouraging fact in this table is the com nlete absence of maternal 


ality, even amongst the 507 Eskimo births; a4 testimony to the hardiness or,.these 


n, 59% of whom were delivered in their own homes without physician or nurse. 


proficiency of the Royal Canadian Mounted Police in investigatirg sudden or 


sual Geaths in the Northwest Territories gives suppor + to these figures. 


ses of death 


Table 3 gives the causes of death by selected age-groups. 


Physicians and nurses in Canada's Northern Health Service are not surprisea that 
umonia heads the death list. With "oneumonia o 


32% of all the deaths. No coudt some of the deaths certified under the category 


nility and unknown causes (B45)" were also caused by this disease. Because these 


da faith by missionaries, administrative officers or members 


orts were made in g00 
precise information cannot be expected. 


the Royal Canadian Mounted. Police, more 


is encouraging that 152 out of the 298 death ce 
by registered nurses. 


leed, it rtificates for 1960 were 


med by qualified medical practitioners and 24 more 


+he newborn" this disease accounts 


Sin ote 
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TABLE 2. NORTHWEST TERRITORIES 


Infant, Neonatal and Maternal Deaths 


1960 


The Tree Area The Treeless Area 


Ttem 


Rate----|--. Number Number — | Rate 
' Infant Deaths— L425 be 
Indians 1, | 1.00 ay 
Eskimos 107 | 211 9 
White Status 22 | 65 22 
All Canada 27 
Neonatal Rédins 55 52° 18 
Incians 5 2k 2) 
Eskimos 38 15 Se 
Unite Status 12. 35 12 
All Canada 13 
Maternal Deaths Sarit . = fe e 
All Canada pie | 


1. 


infants’ under one year of age 


io 


gnfants under 28 days of age 


ae) 


per 1000 live births 


ater 


per 10 000 live births 
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TABLE 5. NORTHWEST TERRITORIES 
Causes of Death in Order, by Selecteca Age-Groups 


1960 


4 i : t i 

t { Infants iPass 
—————e “ { i School 

Neonatal; i school) 


ases of Death Group |Totals 


years | years] years| years 


monia (B31) 


lity and Unknown 
uses 


ases of Infancy 


4] 44) 

ies (BN47-50) 
po-intestinal 
‘seases (B33-36) 


liovascular 12 
tseases (Be4-29) 


sr Infective and 9 5 a 
srasitic (B3-17) 2 


eases of Nervous . aaa aide e172 i 
ystem (B22-23) 


erculosis, All 
orms (B1l-2) : : : 


er Respiratory 5 3 
iseases (B30 and 32) 


plasms (B18-19) 5 


j 


Plications of ° 0 
regnancy (B40) 


_-Other Diseases 5 1 1 
B46, 20, 21, 37-39) 


| causes including 
ae 298 55 Ble ce) ig 
. — pe 
tal Infant Mortality 150 or 50% of all deaths 
a ae 


iy a rt 


tal Child Mortality 185 or 62% of all deaths 
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Killing only six people, all Eskimos. This 


s lies low on the list, 
s, when between 35 and 40 


yement over the mid-1940!' Eskimos died of 


‘cculosi 
‘net impro 


sse annually- ' 
ght -be expected. Along with the 
+ universal Eskimo and In 


infants is lower than mi 
dian 


ro-enteritis zy 
s believed that the almos 


Poche climate it 5 


of breast feeding accounts for this. 
jseases have taken their toll. .: one improvement in 


3a-1950's, added to the south 
a after World War IT, helped to carry new 


sther the communicable d 
-north air routes 


bic communications in the m 
ns already in 


54 to 


ame so well established auring an 
of organisms great distances in @ short time and mix the strai 
This is jemonstrated py the rapid spread of epidemics during 19 

years 


file 
id is reflected ant 
some of the -inerea 


he rising Eskimo infant mortality rate of these 
se in this rate was probably due to improved 


ple 4)... 


nge 


 PABLE 4. NORTHWEST TERRITORIES — 
Eskimo and Al1-Canada Infant: Mortality Rates Compared, 1950-1961 


s, 1956 |L957 1958| 1959 |1960 1961 | 


| 195011951 \1952 1953 |1954 1195 


skimo tTnfant : 

saths/1000 Live 196} 131 

irths 

11-Canada Tnfant 

eaths/1000 Live yo 39} 32 36| 32| 31 Son ae 

sirths eo | 

ee , 


& preliminary figure 
of all deaths. In the north 


account for about 8% 
ost of them are 


Canada injuries 
reflecting the hard, 
gunshot wounds or air 


In southern 
dangerous life, since m 


account for 4%, 
craft crashes. 


to drowning, exposures 


, 


GOS [pes lies 


«4 


fuiw 


Pos UF OF 


iC ; : 


rT, - } 


reels 
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en the ethnic groups as to causes of death. 


e 5 shows aifferences betwe 
rn” (extracted from B43) accounted for 


(531) and “pneumonia of tne newbo 


ie Indian and 39% of the Eskimo deaths. These figures reflect the relatively 


the Indians living in the tree area in fairly 


1elter and warmth enjoyed by 


+yv of wood for fuel. 


ial wooden houses with plenty The white status figure of 


s to bear out this statement. 


vate for “senility and unknown causes (B45)" amongst the white status 
on is lower than for the Indians and Eskimos because most live in the larger 


mts where there are hospitals or nursing stations. 


TABLE 5- NORTHWEST TERRITORIES 


Causes of Death in Order, by Ethnic Group 


1960 


| Totals Ente Eskimos unite Status! . ae 
ases of Death Group - Canada. 

| Mumbe or| Rate Number | Rate | Numbe er| Rate|Number|Rate| Rate 
onia (851) | 84 po 14 bee ee utose| an. 161 30— 
ity and Unknown 
sea (BAS). | 60 |268 Be ease) 99 1108129), Le 8 

fsa : 
ses of Infancy 1022 | 
ea. | 2 |288 6 |128 | Bar UNBOO Nelda oo : 55 
ries (BN47-50) Me) | 188 gjacea Ue sl 5 20 | 252 15 4154 62 
ro-intestinal Diseases | 
2, 20. | 8 epee 10: 126 2 20 1 
yovascular Diseases 12 54 6 128 | 5 25 4 41 2R0 
24-29) | 
rv Infective and WB RAE . ae 
4 } Ae 7 88 

wrasitic Diseases (B3-17 0 4 > 
sases of Nervous System 8 | 
: 2 6 6 ua 10 88 
302-23) Bal ae cee lacs: t 
erculosis, All Forms 6 27 | . 6 16 5 


oleae Pa | 
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TABLE 5 (continued) | 


| i — 
Totals Indians ' Eskimos White Status All 
es of Death Group Canada 
Number {Rate Number |Rate [Number | Rate {Number |Rate Rate 


l 
t 
{ 
| 
t 
| 


espiratory Diseases 
and 32) ° ? : 
ms (B18-19) 5 3 an 
rations of Pregnancy 0 
rer Diseases (B46, 20, 

S 5 z 
37-39) 

a 


ae 


uses including | obey 
ries ees | 59 leo 


nv) 
\O 
Co 


per 100 000 population 
per 1000 pooulation 


jjuries head the list of causes of death amongst Canadians between the ages of nF 
It is not surprising, thererore, that in the Northwest 


ar and 40 years. 


ories they should head the list for the relatively young white status group. 


te for the Indians is about the same as for the white status group, but the 


rate is higher. 


urther down the list the numbers are S0 small as to brand any discussion as 


all of them certified by physicians. 


speculation. © A few neoplasms are listed, 
5-64 and 65+ age- 


9s more lie amongst the 18 "unknown" causes listed under the % 
rmed neoplasms over a number of years in 


otid gland, 3 hypernephromas , = 


a carcinoma of tne Lungs 


. 1 
5 Schaefer has analysed So contr s 


2 


Amongst them were 8 of the par 


veinoma of the oesophagus , 


There were no neoplasms of 


ian Esximos. 
noma of the large powel, 3 ca 


cinoma of the cervix and 2 carcinoma of the ovary 


+ or prostate. 
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> figures for "cardiovascular diseases (B34-56)" are dangerously interesting, 


larly the rates compared with the all-Canada rate of 282 per 100 000 population. 


2 ; ; P stile 
r reports personal communications from two pathologists, one on some 50 
3 


es of Western Arctic Eskimos and the other 17 autopsies of Eastern Arctic 


: “atherosclerosis occurs in Eskimos over 66, but... less extensive and 


than in Caucasians of the same age-group". <A great deal more autopsy experience 


2535 pate pene HL 


iived before more is said. 


> the 15 practising physicians in the Northwest Territories, 8 are government 


1d. Of the 15 nursing stavions, where patients attend for simple out-patient 


-patient eare by registered nurses, under the direction, by radio, of the 


- physician, 11 are government operated. The Gistribution of their case load 


resentative of the Indian and white status population of the tree area but also 


some indication of the case load in Eskimo country. Table 6 shows the number 


ir patients for each quarter of the year, arranged in order by disease group. 


s might be expected, respiratory illness required the most attention (22%). 


f these patients had acute upper respiratory infections. Table 7s) Listing 


ics, provides additional information. Influenza was the chief disease and in 


ases was epmplicated by bronehooneumonia, aggrava ted by a low standard of Living 


ck of adequate-shelter and warmtn. The isolated locations of the patients 


rly all cases made it difficult, if not impossible, to obtain blood samples 


iboratory confirmation. In one or two instances the eD idemics were tar 


ions could be established anc @ medical rescue party hies 


ed before communicat b 


-d to the scene by aircraft Such an instance was the outbreak of influenza 


lly Bay, 450 miles from the nearest physician anc 500 miles from the nearest 


1g station, where 130 Eskimos and one white man suffered from mote disease and 


cimos died (12%). 
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ive system came second on the list, but 80% of these were 


Diseases of the digesti 
» mostly dental caries and 


“diseases of buccal cavity and oesophagus" 


2 sub-group 
ortage of dentists in the North- 


mmatory conditions of the gums. 


s and in many of the smaller s 
Diseases of the stomach, duodenum and intestines 
Schaerer! 


There is a sh 


Territorie ettlements the local physician or nurse 


provide palliative care. 


mted for another 17% of the complai 
o cases on record of pept 


nts of patients in this group. 
ie ulcer occurring in Canadian 


; “there are, as yet, ni 
ans. «696 AS. one would suppose, the relatively insanitary conditions of the Indian 
etions in young children. This is 


o some bowel infe 
diseases in this 


hows 8 Indian and 10 Eskimo deaths from 


ese were Indians and / were Eskimos. 


Bskimo homes give rise a 
srted by Table 3 which sl! 


In the age-group 28-564 days, 6 of th 

Accidents, poisoning and violence came third on the list of patients (12%). They 
2 

ed 14% of the deaths, half being Eskimos. Schaefer points out that “agrowning of 


summer in the labyrinth of channels and lakes in the 


@ren .. . happens every 


a 


greater in the Eastern Arctic, where most 


The loss of hunters is 
which may break off 


senzie delta. 
whilst hunting on the.ice floe edge, 


lost in winter and spring 
Of 17 Eskimo deaths from ¢ 


e-sroup (see Tables 4 and 5). 


rowning and exposure, 14 were in the 


sudden storms". 
The active outdoor life of 


ool and young adult ag 
results in a fair number of 


trap and knife, 


Indian and Eskimo hunter, with gun, 
treated by time-honoured remedies, are 


idents. Probably there are many which, . 


<3 hese of by physicians or nurses. 


EES euses of the skin and cel lular tissues brought 9% of the patients. This might 


f water for seven or eight months of the year must be 


expected, since every arcp o 
ained by burning precious fuel, except in a few of the larger communities where 4 
sed water-supply has been orovided. Scabies is a constant problem for public 


ettlements of the tree area, amongst the Indians and mixed- 


alth nurses in most Ss 
Overcrowding of their 


o amongst some Eskimo groups. 
-breaking 


ter-supply makes treatment a heart 


sod families. It occurs als 


211 cabins and absence of an adequate wa 
siness. Frequently the scabies is found to be complicated by impetigo. 
Of the 1175 patients (7%) complaining of "disorders of the nervous system and 


e because of diseases of the eye, most of which were for 


nse organs", 444 cam 


flammatory conditions. 
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4ere is good reason to be concerned about eye disease in the Northwest 

ories. A physical examination of some 1600 Eskimos during the annual medical 
of the Eastern Arctic in 1955, showed that 9% had defects of vision or lesions 
eye found by simple inspection. Half of these were serious conditions, many 
m labelled philyctenular keratoconjunctivitis: 


“ 


aggan & Hatfield investigated the incidence of this eye condition amongst 

and Eskimo patients at the Charles Camsell Hospital in Edmonton, Alberta, in 
Of 467 patients: they found evidence of vast or present phlyctenvlosis in 161 

17%). In 1957, Van cen Berg had founc that 19% of the Eskimos examined on the 
medical survey of the Central Arctic hac evidence of eye disease, of which 

1 searring formed a high proportion. lsat 19536 Reed & tildes examined 503 

1 Arctic Eskimos, finding 35 (7%) with phlyctenular scarring of the cornea, 

probable herpetic corneal scars and 0 with evidence of other eve disease, 


Aloe 


able 8 summarizes the work of the Government ophthalmologist during a nine 
period in 1959-1960, chiefly in the Mackenzie Valley and the Western Arctic. 
f the congenital eye diseases amongst the Indian and Eskime patients were 
es of the lids. “The chief problems encountered were the high percentage of 


ess, from tuberculosis or trauma, ana the apparent increase in refractive 


; (chiefly myopia) in children placed in school hostels on.a "white status" diet. 


crease was particularly noticeable in the Indian and Eskimo children. 


ix-hundred-and-sixty-one patients attendec for "Giseases of the ear and mastoid 
' or 4% 


(56% of the group "diseases of the nervous system and sense organs 
| eases listed in Table 6). The greatly increased school programne has borne 
1at northern physicians and nurses had already discovered: there is a high 
ence of middle ear disease with partial loss of hearing in some cases, 
st pre-school and schoolchildren, no dowst an offshoot of the high incidence of 
respiratory illness. In 19€1, a survey of hearing performed on 716 perool 
ren at the new town of Inuvik in tne Mackenzie delta area, showed 72 (10%) with 
8 


nce of chronic middle ear disease, 23 (35.2%) showing some loss of hearing, 


ring hearing aids (1.1%), 16 of these chiidren showed evidence of mastoid 


se on X-ray. 


particularly 
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TABLE 8. NORTHWEST TERRITORIES 


Eye Cases Attended by Government Ophthalmologist, 


Mackenzie and Western Arctic 
1959-1960 


eee ee 
All Ethnic Groups Ser A ane: 


Children 


Item ; & Adults 
yi Pre-school School 
ae 
Patients Seen 162 12435 658 
eee b 
Berea disease [| 125 32 | 35 316 30 
of congenital disease 369 16 al yy 54 
of trauma 115 5 5 1) 68 
2aSmS Pd i Bt ©) 
thalmos if 0 a 5 
lind eye © Tt 3 2. 2c 7 
yy uh 12 SE 
222 


Patients Seen 


; of acquired disease >. 273 
; of congenital disease ATC 


; of trauma 28 
Lasms i 
athalmos Oe 
blind eye ify 
d 19 


PL Patients Seen 


15 of acquired disease 
6 Of congenital disease 
2s of trauma 
oLasms 
ohnthalmos 
blind eye 
nd 


cuntiedtas 
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TABLE 8 (continued) 


Children 


Totals wants 


School 


otal Patients Seen 


ases of acquired disease 
ases of congenital disease 
ases of trauma 


ne blind eye 
lind 


4 
— Percentage of total patients seen in the ethnic group 


2 . > Qo 
Schaefer says that “epilepsy is often seen in Eskimos. The common familial 
dence suggests that most cases are idiopathic, but in a few cases cerebral 


reculomata have been demonstrated”. 


The 1044 patients (6%) who attended for "special conditions and examinations 
out sickness" are a testimony to the active public health programme, which it 
oped this year will offer, in addition to the periodic medical examination of 
schoolchild, medical examinations of pre-school children and of couples 
ning marriage. The private physician will be tee to take part through a 


ial schedule of fees for public health services. 


ver, With the advent of transarctic communications and with more and more Eskimos 
he move in search of wage employment at the larger centres, venereal disease is 
mning to appear amongst them. Table 9 summarizes the picture for the last four 


Ss. Whereas the rate for gonorrhoea is six times the all-Canada rate, the 


dence of syphilis has dropped sharply. 


The eighth position on the list is occupied by “infective and parasitic diseases" - 
3% of the patients. One hundred and two of these were cases of venereal diseases: 
1 recently gonorrhoea and syphilis were confined almost entirely to the tree area, — 


st Indians and persons of white status; only the occasional Eskimo case was seen: - 
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TABLE 9. NORTHWEST TERRITORIES 


Venereal Disease 


1961 
Gonorrhoea Syphilis 
Period | 
a | Number N.W.T. Canada Number N.W.T. Canada — 
Cases | Rate— Rate= Cases Rate Rate= 

January-June 45 391 86 ) - be 
July-December 93 809 96 : 4d 3.2 
Totals 133 600 | 

1960 7 351 

2959 45 207 

1958 103 485 


2 yer 100 000 population 


As a cause of death it ranks ninth 


YNnere were some cases of tuberculosis. 


Slist (Tables 3 and 5), but the incidence of new active cases gives concern. 


ulosis control for 1960 and 1961. 


while most of the Indian and white 


10 summarizes tuberc Most of the new cases 


st Eskimos were found by X-ray surveys; 


5 Datients were found by other means; usually by referral by physicians and 


s but some on admission to hospital for other reasons. 


In some of the smaller settlements annual chest X-ray coverage of the population 
Bete. The Eskimos are easier to reach than one might think because of their 


settlements at Easter 
rival of the summer supply ship. . As is 


of travelling to the and Christmas for religious services 


in the Eastern Arctic, to await the ar 
Bac in southern Canada, attendance by the white status population in the larger 
i the disease is by no means eliminated. 


nities is poor, even though 
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TABLE 10. NORTHWEST TERRITORIES 
Tuberculosis Control 
1960 and 1961 
opulation 1960 -; 1961 1050..; 1961 
Number 22 372 122 998 
oo ES on WiGathe . Page oy 

ase Finding . 

Total New Active Cases~ Tome pete LOL te aL 32 


‘Incidence er stdentitied J. _... Seey 
New Active Cases in 0.8 0.8 1 We O47 
Population (%) 


By Surveys 
Number. X-rayed “14 673 }15 961.|3 857 |3 520 
& Population X-rayed 66 Si as aman » 73 
New Active Cases 84 105 6 6 
Number Persons X-rayed 175 152 643 587 
Per. Case 

By Other Means 
New Active Cases - 103 75 4S 26 

eatment 

Number Persons Admitted 48 209 731 36 


_ to Hospital 


The incidence of identified new active 
B tadien incidence and eight times the "white status” 


iciGence varies by area. 


aS. . In the 


1 | 1960 


4 67k \4 796 17 936 (8 207 | 


incidence. 


; 1962 | 1960 EZ 


9 765 9 995 
poidas 26 Ha 43. 


LL To cae ee ae 


dnt 1G O52 0.2 


398 | 7.037) 4 4181 5 404 | 
81 su | 
ie 5 | 
85 47S f2 OOR 
BT 14 

145 20 


cases among the Eskimos is about twice 


The Eskimo 


Tne Eskimos of the Eastern Arctic have an incidence of 


Sentral Arctic the incidence is 1.0% and in the Western Arctic 1.3%. 
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The differences between the total new active cases and the number of patients 


jtted to hospital for the treatment of tuberculosis are due to cases of 


activation of the disease or readmissions to continue treatment. 


In 1960 there were two cases of typhoid fever at Eskimo Point and in 1961 two 
ses at Holman Island, 1200 miles to the north-west. Bere mentions two cases 
f typhoid fever on the Eastern Arctic coast which he considers were infected from a 
rier who survived the 1941-1942 epidemic in this area that killed more than 10% 

f the population. Greenberg, Blake & Benmane in an immunological study of 830 
kimos in the Eastern Arctic and 193 Eskimos in the Western Arctic found No! si tres 
f 1:16 or higher for Salmonella typhi in 12% but nyt titres of 1:16 in only 3%. 
onsidering that their samples came from abcut 10% of the Eskimo population, they 
xpressed surprise at the low incidence of both to" and "H" agglutinins, "since 
nitation is poor and living conditions are primitive”. 

the Eskimos epee ee auhon heavily from outbreaks of the 


The northern Indians anc 


o-called "childhood diseases” - simple measles, German measles, chicken-pox and mumps. 


eart & eg described a typical epidemic of simple measles in the Eastern Arctic 


n 1952. The attack rate was over 99% of a population of about 1800, with a 


ortality ‘rate in the Ungava Bay area of 7% and on Southern Baffin. Tsland of og. 


nere is so much bronchopneumonia through seconcary infection in these epidemics that. 


tis hard to say whether it or the primary virus infection causes the most sickness 


ne Geath. Both are aggravated by the poor living standards, the inadequacy of 

ousing, lack of warmth, overcrowding and absence of proper bed rest and home nursing, 

© say nothing of the absence in many cases of necessary medical attention, due to 

or communications and logistic difficulties, which nearly always hamper medical work. 
ive tuberculosis, 


itation of the patients, lighting up of inacti 


he effects are debil 
Table 7 outlines the story of epidemics 


iddle ear disease and chronic bronchitis. 


er 1960. 


There have been epidemics of paralytic poliomyelitis amongst the Eskimos. 
Beasen & Becd! described 10 cases with 3 deaths out of an isolated group of 36 
| use River, in October, 1953. Although Salk vaccination 


kimos and 5 whites at Mag 
is. d has been a feature of the annual medical patrols 


the Eskimos commenced in 1955 an 
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mgst them ever since, there were 12 cases in 1959, 11 of them confined to an area 


e 500 miles in diameter involving Central Baffin Island and the Melville Peninsula, 


nt were male and 4 female. Seven were in the 15-34 years "young adult" age-group. 
re were 4 deaths, 3 male and 1 female. There was evidence that one of the patients 
had two doses of Salk vaccine a year apart and that one patient had had one dose of 
|vaccine. There were two cases of paralytic poliomyelitis in 1960, both in the 


thia Peninsula area and both in little Eskimo girls. Both survived. 


In 1953, Matas & anaiete described a case of brucellosis in an.Eskimo boy aged 
ears, living at Bathurst Inlet. [In 1954; - Corrigan & Hanson” found brucellosis 
kQ-year-old Eskimo woman from the same community. Both cases were confirmed by 
© marrow culture. Greenberg, Blake & Aes found. that in blood samples from 


| Eskimos, 3 had titres of 1:8 or higher for Br. abortus. 


Hildes, Wilt & eeamtiete fin blood samples from 410 Eskimos in the Central 

Eastern Arctic, found -115-(28%) with antibodies to psittacosis. They point out 
, certain diseases which usually produce crossing antibodies, such as cat scratch 
er, lymphogranuloma venereum, syphilis and trachoma, can be excluded on clinical. 


CS. 


Cases of trichinosis are reported from time %o time, particularly from the 

tern and Central Arctic, and some deaths in the past few years have been attributed 
this disease. Brown et aheg in 1948, obtained a positive skin test in 46% of 
Eskimos on Southampton Island in the Central Arctic. In another series (12), in 
5, out of 100 Eskimos at Igloolik further north, they found that 22% gave a positive 


tion to the skin test. The trichina has been found ina great variety of Arctic 


nals. Until the Eskimos stop eating titbits of raw meat, the disease will remain 
sést them. 


Soe disease Priest Indians and Eskimos, due to the cysts of Echinococcus 


mtlosus, has interested the physicians in the Northern Health Service for years, 
% 3 


; | finding incidental to chest X-ray surveys for tuberculosis or as a clinical 


ty in its own right. Miller,” in 1953, mapped the locations of 59 Indian cases 


he ‘tree area of the Northwest Territories and described the epidemiology of the 


eA He found 15% positive and 12% doubtful positive reactions to the Casoni 
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+radaermal test. Meltzer, Kovacs, Orford and Matas," 
pital in Edmonton, 


at the Charles Camsell 


collected 180 cases of hyda tid cysts in the livers and/or the 


s of Indian and Eskimo patients, an incidence of 2.7%. Cameron’? stated that 


1 some northern areas nearly 40% 


ts" 


of the Indians reacted positively to skin sensitivity 


16 
Brown et al. in 1947 found evidence api fish tapeworm in 9 out of 95 Eskimos 


ained on Southampton Island. In 1949, *° at Igloolik, they found ova of a 
Shyllobothrium species in 352 out of 97 Eskimos. wolfgang? in 1954 reported 10 

es amongst 105 Indian and Eskimo hospital patients, of whom 9 were Eskimos from 
Hudson Bay area. Arh? in 1960 reported an incidence of 77% in the Port Harrison 
a of Northern Quebec, based on stool samples from 328 Eskimos, but this was thought 
be unusual, as the incidence in Eskimo patients at the Moose Factory (Ontario) 


sian Hospital in 1957 was 21%. 


Changes that are already taking place in their living standards will change 
Picture of parasitic infestation of Eskimos in wage employment. With better 
ing have come garbage disposal and better sanitary facilities, including safer 
er-supplies. More use is being made of imported, processed food. Cooking 
nods are improving. There is better control of sled dogs around the larger 
tlements and employed Eskimos have less needa for dogs. Some of the old habits 
11 remain, however. The catching of weet for fies human consumption maou 
three cases of botulism in 1960 with one death. In 1961 there were several cases 


the Western Arctic with one death. 


Table 6 shows 355 patients who attended for conditions either directly or 
rectly associated with pregnancy. Of 275 deliveries, only 6% had complications. 


s were 40 cases of abortion and 42 other cases of various complications of 
Gnancy. 


eos per cent. of 173 vatients complaining of diseases of the circulatory 


scm came because of varicose veins, phlebitis and adenitis. Any suggestion that 


Sngeeantiy low incidence of cardiovascular disease is due to almost complete 


nee of the stresses of city life must be taken as pure speculation. It should 


peered that the population is relatively young. 
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There were 77 patients complaining of ein cies disorders, 9 with conditions of 
thyroid gland, 14 with diabetes mellitus, and 23 with other metabolic or 


itional diseases. Scott & Griffith’? mentioned 3 confirmed and 2 possible cages 


jabetes mellitus in a population of 16 000 Alaskan Eskimos. areur en: says that 
ould not find one during four years of medical activity in the Arctic... even 


r hospital conditions with a sudden change to a high carbohydrate Giet no 


etes has been found so far in Fastern Arctic Eskimos. Three Western Arctica 
IOS , patients in the Charles Camsell Hospital (Edmonton), have been discussed 
iossible cases. None of them presented a clinical picture of frank diabetes 
itus . .. I am indeed surprised that we do not find many more old Eskimos with 
diabetes as a result of the great dietary changes during the last years in the 


ian Arctic". 


There were 17 patients with mental deficiency or minor disorders of behaviour, 


ith psychoneuroses and 14 with psychoses. 


nie may seem strange that there were only S4 patients in -the group "certain 
ders of early infancy" (1.8 - 760-776), particularly in view of the mortality 
es in ables 3 and Fe Because of their isolated location, many of the younger 
ents whose deaths appear in these tables could not peckive medical attention in 
On the other hand, it has been suggested that the Eskimo or Indian baby, 
Dicays breast-fed and spending much of his time literally in contact with his 
sy inside her parka against her skin, escapes the infections and injuries of the 
S month of life. Perhaps his worst time in babyhood comes when he gets too 

to carry and is pushed out into a new world of jumbled skin bedclothes on the 
mal sleeping platform or swung in a hammock from the rafters, in a home that is 


ied with people and tobacco smoke, draughty, sometimes very cold and usually 


; Abe 
There were 56 cases of "Giseases of the blood and blood forming organs’. 


lowitchs° in 1936, reported haemoglobin levels in 8 adult Eskimos with a history 


istaxis and found them all above the normal range. .In 1957, during the annual 


al surveys in the Eastern and Central Arctic, normal haemoglobin levels were 


ett ———————— al 
amongst Eskimo adults. However, Sellers, Wood & Hildes, studying 331 Eskimo 


nan 


Sette wee 


ai ryrafite Yo wabeteiogms atcoley 
Ah eusiiior asides sia 


Mu ot fieiyqay & nit 


“Wot pita 


) febbire 2 Adtw erie 
—_— ay 
+ 
7 re cas al (i ue Tae 
ay eolrald) and 
, i¢ mews “lo enok 


3 hquue boots 


- tutb Jnuaaecertt “bo cee 


= ~ f 7 
si a Bris 
4 f , i -_ 
I 1A ian) Hele unis lee 
; ‘ i 
(tiv O. Bas SSaee 
3 
4 i 1 yeti? Je 
* ~ tT 
Wd) vars oe 9 
tad th -setieoet 
. : mr fe 
tie yigsad aft #2 


Oo ApuMmt jatt EF Facyovorey may bet i 
ra, > mae Am ret J onLegs 


; . fey pt nn reread | a bet ee nied 
oOo! e733 oi fortw eau ) 2DOC] Sit A i) ee oat a ee ee Sparite' a 


eit mo eupndod pb: wat aide be lantel, poem it 80 W Welt 4 odnt UO 


tt eed nas ane Csaton anid he sleet nt 


i” as ES. 
c 


8 


7 
Abed a Wa ; 


Arctic Conf./Document No. 20 
page 25 


dren and 344 Eskimo adults in the Central Arctic in 1959 found that about 40% 

he Eskimo children between 8 and 23 months of age had haemoglobin levels below 
srams/100 ml. The percentage with haemoglobin levels of this order decreased with 
eased age and in the age-group 10 to 14 years there were only 2 children with this 
p1. In contrast with the findings of Rabinowitch, they found that "both male and 
ple adult Eskimos have a lower mean haemoglobin concentration than the standard for 
American white population". It is thought that anaemia in Eskimo babies may be 


(to prolonged breast feeding with lack of an adequate supplementary diet until after 


Tirso year of life. 


deter.” from his own experience after four years of medical practice in the 
enzie delta area and on Baffin Island, mentions a number of other diseases. On 
subject of avitaminosis he says: "vitamin Ais .. . not scarce but rather 

ndant in the Arctic. Vitamin B Complex deficiencies were seen to some degree around 
Mine posts .. . Vitamin C deficiency . . . is actually never seen in people eating 
quate amounts of fresh meet . . ; Vitamin D ceficiencies do not occur in Arctic 

Bee who live predominantly on native food and whose children are breast-fed. 

ere degrees of scurvy as well as rickets are to be seen in bottle-fed children ae 


are not given vitamin supplements". 


provision of health services ft af bas 


Compared with public healtn and treatment agencies in southern Canada, the 


tment of National Health and Welfare, through its Northern Health Service, must 


to cope with proportionally more sickness anc ceath, much more widely scattered, 


ough more inaccessible country, in generally worse weather, with more limited 


nsportation facilities, occasionally poor communications and with limited funds. 


sroblems tobe overcome are not so much those of public health or medicine per se 


of logistics. “Tt is not a difficult matter to have a nurse give an injection of 


Scillin or a dose of diphtheria toxoid to an 
they are on the spot. ' J[t is the business of getting 


Eskimo, and have an X-ray technician 


5 a film of his chest, once 


n there at the right time with the facilities they need that presents the major 


blen. 
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Every part of the work of providing health services in the Northwest Territories 


affected by these considerations. A field nurse or a travelling medical or dental 


Os : : 

ficer reaches fewer people in the north because of the time that must be spent 
avelling, unpacking equipment, organizing space for public health or treatment 
poses, sometimes even doing emergency repairs on mechanical equipment, or keeping 


oves going or lights burning. 


fe. Avart from the higher cost of living, it is not much more difficult to provide 
alth services at Hay River, Yellowknife or Inuvik than it is in towms of similar 
a in southern. Canada. However the cost of bringing modern, complete health 
rvices to the smaller settlements of the tree area or to the scattered camps of the 
eeless area would be prohibitive. How could every pregnant Eskimo woman be given 
e equivalent of a monthly visit toa physician's office or to a health centre - such 
many of her Pouthern Canadian sisters take for granted - without flying her out to 


4c nearest nursing station cr hospital? 


i =e F 
Northern Health Service is pushed to a dilution of service by distance, time and 
r . . 
sarseness of information. News of a baby's illness may have to be carried by his 
ather over scores of miles by dog team to the nearest nursing station, the journey 


srhaps taking several days. Often by the time help can be sent the baby is cead. 
as when transportation is organized, weather often prevents medical or nursing 

Boel Pe hind a patient. All too often the people must muddle eters h as best 
& ean, surviving by reason of their hard learned native ways or going under if the 


am total of the pressures of climate, poverty, cirt and disease defeats them. 


- 1 ~ 
: The first line of defence under these circumstances, particularly for those who 


of 
ive at some distance from sources of professional care, must surely be the arming 


a residents with at least some of the knowledge and the means to prevent nate anh by 


16 preservatio 
ined and experienced professional medical, dental and nursing personnel must be 


n of health, and with knowledge of first aid and home nursing. Well- 


a. 
Be at strategic points chosen because they are centres of population or are 


: : - coe 
oss-roads for transportation and radio communicavione 
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eethern Health Service operates a hospital at Inuvik with 80 beds (30 general 

i 50 for extended and Special care) with a staff averaging 75.. It operates a 14-bed 
corer hospital at Frobisher Bay with a staff averaging ALQy. erie 8 soon be replaced 
a 28-bed hospital with an unusually large percentage of ee paediatrics. 
j There are 10 other hospitels in the Northwest Territories, 7 of them in the tree 
2a. These are operated by various agencies - missionary, business or community. 
sy have a combined capacity of 179 beds for extended and special care and 232 beds 
3 general care. Together the Government and private hospital beds total 229 beds 
7 extended and special care and 329 beds for gencral care. EBighty-one per cent. 


these beds are located in the tree area for 60% of the population. 


Tue needs of the population for hospital services are now under major review by 
> Territorial Hospital Insurance Services Board. This agency of the Territorial 
rermment is responsible for the recently introduced hospital insurance programme 
stered by the Federal Government, covering general care, diagnostic services in 
Paar ane patient and out-patient departments and, within the first 24 hours, out- 
Eient service for accident cases. The Northern Health Service provides professional 


vice to the Board. . 


Northern Health Service operates 13 nursing stations and 10 clinics. It WiLt 
ortly open urban-type health centres at Yellowknife and Hay River. Nine health 
stions are maintained in the smaller settlements, for local emergency use and short 
eiods of stay by visiting professional personnel. The public health programme is 


sed on these smaller and more -widely dispersed health facilities, with a personnel 


tablishment of 93. 


As was indicated in Table 10, the Northern Health Service carries out an extensive 


>granine of annual medical surveys throughout the Northwest Territories. These 


wally include, for each person who agrees to being examined, a “chest Soray, 


mmization against diphtheria, pertussis, tetanus and poliomyelitis, medical and — 


rtal examinations where indicated and any necessary treatment. 
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A programme of improvement. and expansion for the period 1962-1967 has recently 
en approved. This will result in the construction of 4 nursing stations and 6 


alth Eos rons, besides additional residential accommodation. There: will be 40 more 


ofessional personnel employed, many of them in the field of public health. 


The problem of bridging the language and cultural barriers between the northern 


cigenous population and other Canadians, in order to improve public héalth and 


catment Services, is being inet by the development of an auxiliary health worker 
ograime - the training of Indian and Eskime young men and women as sanitation aides, 


istants to the public health nurses in the field of child and maternal Health and 


assistants to the dental officers. It is hoded to have 36 health workers by 1967. 
ir greatest value will be in those tiny communities that are far from the nearest 


pital or nursing station, where the infant mortality rate is high. 


See from the cost of hospitalization of general cases and cases requiring 
eial care for tuberculosis and mental illne SS, Government-sponsored health services 
expected to cost some $ 990 000 in 1962-1965, or $42 per capite.,. -This-willhe 
rea between the Federal and Territorial Governments in proportion to their respective 
Densibilities. The Federal Government meets the cost of public health Services 
registered Indians and Eskimos and the Territorial Government the cost of public 
lth services for all other residents. Charges are made for treatment services to 
residents who can pay. Those who are medically indigent, or who are living the 
tive way of life", have part or all of their medical care expenses paid for them. 
2 ay pproximate cost of all public health services, hospitalization and medical care 
rided to the Eskimos is $ 285 per capita per annun. 


Because of the relatively low standard of living of many of its people and the 


Ration of some of them in small, widely disbdersed groups, the people of tite Northwest 


Pe cannot expect to enjoy a completely modern and readily available health 
vice. There comes an enc’ point in planning anc in administration where it becomes 
istically fcosibic and: financially (area stra Le SO. ie ae noe se reer es tone 
Wey erg resident's elbow. | Those who insist. on living in tiny groups far 
| lines of communication and trade centres must expect, like pioneers, to take some 
Their persistence. in this way of life will continue to be reflected in the 


tality statistics and annual costs of qnaceven service can be provided. 
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